. and the number of cach In

N must be made for each

order of birth atated.

. ——— -—--—A\‘4¢u - wme arasthlda,
WRITE PLAINLY WITH UNFADING INEAFHIS IS A PERMANENT RECORD'

B.—In case of more than one child at a birth, a SEPARATYE RETUR

N

PLACE OF BIRTH - . T _ N
: R ARIZONA STATE BOARD OF HEALTH - - .
1. County of glla y .
District of oo GLOD Gy BUREAU OF VITAL STATISTICS Stats Index No..._ £ &, 27 ,
Towa of. . - ©  ORIGINAL CERTIFICATE OF BIRTH County Régistrar No..__# 537 (’_
or ' : Local Registrar No A N 4 _ b
City of. ﬂ*lohf‘ » = T ’ . Ward
_ U birth cecurred in 2 hospital or institution, give its NAME instead of street and number)
It child is not yet
2. Full name of child_ : Manucl Cordova, {a---,c,' o 1",9{,0,,:‘“_’;“’31,3!?;
3.Sex of Child | 74 be auswered ONLY 4. Twin, triplet or other.._____ | 6. Legitimate? 7. Date o o .
in event of plural . © Tof birth’ R 19&'.15
Male, births, 5. No., inorder of birth..... ____ Yoo Maonth Day Year "

8. FATHER 14, - MOTHER

Full name Full malden name

Manuel Cordove, Martina Alire.

9. Restdence ' . 15 Residence
Globe,

(Usun place of abade) {Usual place of abode) , . G‘].Obe B
H non-resident, give place and state, -If non-resident, give place and state. !
10. Color or race ' 16 Color or race - !
m . E ’ - ’ :
vhite 11 Age at last Birthduy.. 32 _(Years) Yhite 17. Age at Iast bisthday_23_(Yesrs)
12. Birthplace (city or placey.__ LOS_Crusges, 18. Birthplace {city or place)
{Slate or vountry) New Mexico 3 {Btate or country) ‘ Mexico "
13. Occupation Laborer 19 Oceupation Housewife
Nature of Industry Nature of industry :

21. Were precautions taken inst oph-
thalmia neonatorum? e P

20. Number of children of this mother } (a) Born alive and now Hving S

{Taken as of time of birth of child herein { (b) Born alive butnowdead.......___.____
cerlifiedd and including this child.) {c) Stliborn

CERTIFICATE OF ATTENDING fISIGlAN OR MIDWIFE* .
) ve

F. . - .
I hereby certify that I attended the birth of this child, who was. A at. G P *....m, on the date sbove stated -

)«1/ (Born alive or stillborn ) 7

* When there was no attending physician ) - M—(_}-& i
or midwife, then the father, houseﬁolder, Signature - Jﬁmuﬂ i 7 =
ctc., should make this return. A atiltborn lhparviom-er-rcidawife).

child is one that ncither breathea nor B
shows other evidence of life after birth, | Address.. Globe 4 A_l"i z, ’.

Glven name added from : R, E‘
a :S:p?em:n?al Teport . Filed Prianuﬁ_.._*. 19.._..25_.__..3&_. xS

Month, day, year ) . .
Fned_._..y_? _________ L192D f%w <,

Registrar -

Y3/~20y- S

. . - T

O

l‘-..-‘




